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‘Respiratory, distress management 


u—-Ji management Jt ^ 


Js- JiWl hi- J/il 


Oxygen 


1. j** -s 

2. Head box ;=— Oxygen only — »JaU» »w j*» his Jjs 

3. Nasal- 

4. CPAP 

5. Ventilator 

S\ ^t- *h*-\ ,wcuj <u-ii c~iJ head box ^ *h*-\ <M nasal JV t-4» J>-*i JikJl* Jy 


IK Oxygen + air + under pressure 


J jiUi ji ventilator ^s- lucua Jjh S? 1 s- »s jo~>\ jt liyij i *-ij J&J' J 

recurrent apnea 

apnea US' jvI 

Apnea: cessation of respiration for > 20 seconds or any time + bradycardia (<90) or 
cyanosis 

Causes of apnea: 

Prematurity: mostly physiological => 

Central causes: respiratory center & respiratory muscle not well developed 
Obstructive apnea: jc ^/±h j-i» gry. *!- UiU Jj' c-tft fb Jith 

Secretion in mouth & nose 

Hypercapnia & hypoxia =i> depress J respiratory center 
Full term: mainly patliological apnea: 

Apnea > 30 sec => poor perfusion of total circulation — 

Apnea just observation especially in preterm 

Unless recurrent apnea (> 3-4 times /hour) = CPAP 

Unless jt ci Jit post cardiac arrest = Tube & ventilator 


CPAP => prevent collapse lung alveoli during expiration 

jrj drugs to stimulate Respiratory center*—recurrent apnea <r> 4^ J’ J* 1 * 51 ^ 

aminophylline*— 
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TV fluids 4oi taj j aspiration j>jLa£U OLtJp feeding Jl city Respiratory distress ax& Jifc ^l 
JJi <ul »_J») 0 &A\ J %80 ^Ip Jwca uu restriction of IV fluids by 70-90% J*** u* ^ *-»jPi olUp 

cOld-i J oi (fluid Jl 

In respiratory distress & head trauma & convulsions => volume overload due to 
=> Syndrome of inappropriate ADH secretion (SIADH) 

chest X-ray«— respiratory distress Jl t^ljl 

CPAP: Continuous Positive Airway Pressure 

It's a mix between oxygen and air (calculated ad ratio between oxygen & air from 20%, 
30%.100%) 

l£ljl L-Ja JXi ^Jl $.jjgU %20 

£ j line of air ^ -uj Jb-lj c«S^y JJaJ-l J ^1 line of oxygen ^ ^1 flow meter Jl cJj£ 

J4-*I SJbjL jl Jjl.tr Jtje jp CPAP 30% til jJ 

air Jl j*SjJ 8 J (JijJi J-ftSI. jSj» ^JLkj 2 am £^l»i j ojjU- ill ^i j»Sj3i <jyjj 

jiU. m jJ air 6 = 2-8 = 8 J j*5jJi j*S1. oc*!*—« 2 = 2-4 CPAP 40% jAp in ^ Jit* 

6 Js. air Ji j 2 ^1p -1^1 CPAP 40% 

oxygen + air = 8 liter trtl 8 aJ t_Js> 

CPAP «"'! « baS”OUJIp (4 j 4 4=4-8 ^ airji JaJ&i j Si 4 =2-6 CPAP 60% jJ s-b 

(air 4 j ,#>«—Si 4 J>Aj 60% CPAP J ,^1 

li CPAP J (^i Bjj 0= 8-8 air Jl j -S^i “ 8= 10-2 ^ CPAP 100% jJ *-J» 

( 8 ^^. 

24 a-U* a-*jI aJp ?aut CPAP 60% J^-JLj JikJU Jjt ,^*C ^£jJ13 >-*■>«■».; CPAP ^te- OLaJI jJ 
<uip apLj 24 oA aJlp a-mIj %20 J aIjII jjJUuj apL* 24 aoJ. aJp «uwl iuU 40 % aJjII jjJUuj apLj 

nasal ^ d^-lj CPAP ^ j* aLAI 

AtaiJl P jij*-* I^-1 p t)U*Jl j! %70 &rla- j^ail %100 J CPAP Jl J J-^jiM Ijj** iijA^-l (i 

CPAP > 70% = ventilator^ 
ventilator Jl cjU1jl*amI li ^ ^i 

PH < 7.2 —► respiratory acidosis —► C02 retention —*■ respiratory depression 
Asthma —> no responding to physiotherapy + CPAP 
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C02 retention 

Obstructive cyanosis: Jit 

RD not responding to CPAP 70% 

Tachypnea for prolonged time: e.g. if RR =90 SJUat &\ ^ tiii j u * 3 (don't 

forget respiratory muscles are skeletal muscles) —> after some time => respiratory 
depression => 2 JL£-lJJ y jd- 4jb$t j ^old- ^^idi ciiy ^zA oj 

y DUS'cjiJJu—»■ RD with desaturation Pa02 < 90% 

Any degree of RD with Pa02 < 90% 

Shock: not responsive to medical treatment 

ventilator Ji s£s 

j jJu <ul ?(3l3 ijJii J^-13 C*jJj jjAsw j ( _ r iJl C.iwk^ jyj j tiki jXi Vj) 

iilyu OjSsi.jjnjjS" 

j parameter y component Jjtf rate *-> j~> inspiration & expiration j* SjLc so Vy 

rate J' y* 

l st parameter: Rate 

T.I ifc^l j inspiratory time ^ j 

tr idl rate J' j frequency Ji Jad* Jjo 2Ji JaJo ^ jT.E Time of expiration j 

2 n(1 parameter: Oxygen concentration 

jSj JaJaj CPAP iSj aJLr-tj jLgi-v J La «=nui J3 c \yfj \ y& component 

tljil J j£js cS}L**> ys j ti J3l 05 %21.%100 Jl %21 U*5J c$5 J F102 t*j*j j 

(a-oSo *u3 jrQ?) djA' J..t —...j jAL oi JikJt i)l slaw t£j3r\ 

^5 j 3ky> oyi J&Jl ^ «j oxygen toxicity o5y 3j>-L>- 4 J 

Retro-lenticular fibro-dysplasia blindness 0 
Broncho-pulmonary dysplasia => he become oxygen dependent (oxygen addict) (1 

child with disability = Jjy 05 *—^' D* y* cJLi y 05 jikJi 

yV jaj ^JJs* J* Jjk </**' « J^J' (^permanent Ut oxygen toxicity J aJLCiil 

oxygen toxicity 6 LUp 
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100% oxygen for less than 24 hour 
70% oxygen for 3 days max 
concentration Jl JAB ,^'U JTpW 3 y* jS\ %70 jpIs Jit Ju* cApU cji j£l 

toxicity <JUwt a_U ji (3jjd JiWii aL^Ij Ji s^Ji jJUsb ^jb ^ cju) Ji iJ^ij c-st ^7^ 

( .W-b ^j*il ja j ^Sjlll jU?-b bli 

JS *j Jjb iJLu SpL* Juu j VolOO JlP -Jajtaj ventilator JU< JAhiU J_jl 

(ij^ Ap\i jj& ijz-j* JL* f>jV ventilator JIp jUb- jl oaT OlsAp apl*i jus* aAp J-jai 3jy. Jjib 
degree of distress & saturation Jl iy-i> Jij «rt bi-di jl ^ 

yj 1 " ^JjuLj U dJUiAP Vo 100 JLe JikJl ^smJ 3. —k-’b J i»Lu» jj*£i jjjJbul* iysUM ObluiA-1 J aI^tJU 
3LiiP OJji %100 JIp JiWl v?.-i #JU> Jl apU 12 A.b.i.1 lw*U i^NL-TJl 0>u OUAp ilU-1 

aJj> j^sSjJl JAlaJt ^eJ jl jiUjApJt jl ^ 01 Jj Vo 100 ft Js- ^bt 4—3 JMti JjskJli SJjj JAkJl <_~»j SJju Jl ^ j APbti 

^ ^ Vo 100 a *—i j ^(3 (Ucrji Ji tUi saturation Jl j Vo 100 ^Ip y* 

3 rtl parameter: pressure 

pressure Jl ^ ventilator Jl jt$*r J fcrb- (**lj 0j^» _f-\ 

Pressure 

PIP: positive Inspiratory Pressure 
PEEP: Positive End Expiratory Pressure 

PIP, PEEP —»aUju j J-Ji fjjis i ^j: uH J-»JJ Jua£ Jl y> <£*—*■ pneumothorax oJ-w Wy 

Good chest expansion => not low (no adequate respiration) & Not high (Ju*Jl ^SyLa op) 

stifflung o^p Ai*J preterm with Hyaline membrane Disease t$j Ayw c»*ib- J PIP ^JpI ,^£ bl 
Jip J <=i s» ejfi^s) Jip Uj pressure J' apU—Jl* PIP ,^1* Jjuj 

PIP J^ ilS} 1 JlP CP ^ Jl Aadjkll <L~~££ 1 jl lS^I 

pressure c-«^- jJ aaj iiju.1 Jai ^fitting & sealed OjSj tube Jt y* *^'bi :^i Jl*& jt JJS yJs 

not sealed ^ iJ^l ^ 

neonates Ji J tube Jl oUjUL 

2.5 tube : ( *^t£'2.5 y* JSi Jit> ^ 

3 y>\A» tube :y e S'3- 2.5 ^ Aijj Jal? 

3.5 jjjIpa tube :j*fi UJ ^LT3 <0jj Jit> ^ 


Scanned by CamScanner 



Ji y* ja**. a* -30 Ji- la (maximum Ji «) 30 <l& ^ij (la-^l la 18) 19-15 ^ Ij~j PIP 

ji chest tube Ail yyu ^ j (^SjiJ eJLli JU- J.W) ilaJ- j JiUua^ *i*2 aJ* jiUi Ja£ 

tension pneumothorax ^Lil* arrest J cJL*-a aJU-1 jJ ‘tfjJlS' 

!^isj a^- 1?- Jiaxjh | jlw« usa j tgl?-Jj ILtJjtSsjl j AJLJtjj jSjjdb kiiil a^£ iLijjlS"_j ti til 5 j*a 

(pneumothorax CJl J**j aAIjaIi t$j solid i?-l£ cJU-a jJj JiU iJlJ-l cji 0j& jCt) 

tfei oi jcwi ventilator Jl ^ arrested JJI*- ^ ia* ^ ^ pneumothorax ^iji 

pneumothorax until proved otherwise 

air entry on 1 sidej j aji=1i v-tdl o* **** 

provided that ABG <=■ olft-i 4-3 Jyu fjMventilator Jl 3*ta parameters Jl J£*t£j PIP j 

PaC02: 35-45mmHg ^ is Normal 

(60-55—50-45-40) Rate Jl ajjl <ui J**l C02 wash Jt ajji j>\& Ju PaC02 jJ 

PIP ajjl Jt£paC02 2*Jj tube — (^jS' aUm-W) *sJ j 5ajJ—^ tube Jl tij^i J J &y * 

PIP 20 ^ J^-axj* Jjl 5JU-1 

(5biT ^ jiaj^a) «-*» o*i!t?- J 'ill 6—4 tela PEEP 

?PEEP ifeJ J»\ £\zfi (Jl SJd-l ^1 

| PEEP if: pulmonary Hemorrhage (blood from the tube with frothy secretion) so we | 
PEEP to close interstitial space (that contain capillaries) to J bleeding 

PEEP maximum is 8 =>£*,* aji aU j£\ jikJi ^ ^ JT j j^a 'ai ea 

?PEEP tfj JlSl Jl aKJ-I ^ Ajt <Je 
3 Ji PEEP t^j Jiii ^larf Meconium aspiration 

?aj 1 J ^IJ5 saturationj ventilator J* Jik cJa> £ ^Jo 

ifxs- Jl component Jl J j&l 
ShJ-1 J jyn^Tl J — jl^-ti aJL^jx* — — tube aLS)l* — Jifc ifJcs- lil 

a- 0 $-I Obtjai-I Jom J Syry* ) Alarm J-**; Ji J-*U J—slj Jl ji»«—U Jjl iU&U JjAilj bjjjl J 

lung collapse, pneumothorax, sepsis, heart failure :JiaJl J oL-j'Ji Sjl (^ 

Pneumothorax is a mechanical emergency 

eajJ—u» (CJUUji :Tube (t 
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lAjl ja L^Jlp jt 'jmAist (jlj> ut ofbs l^AT l$Jp iJjul JLb A«;b air leak (f 

(t 

oxygen a*s ii\ ja jjiLi j JJ: i £ji :c+£ Jt i»)jk-i*ili J Ji (« 

oxygen from source is decreased J J alarm 

yiju jl^-t ^iksu Jjt saturation Jl ltl=j Stiylt JJULj j?y)l phototherapy ^ J?jk^ JiDt ^ 

^ air entry ^r*ij J-Jt ^ s*U-Jb <jy r»«•&Jy :^i)l Jj/i i_J? 

c*l£i tube ^ 0 

o»LwJl tube :J*li (Y 

pneumothorax : v-t> ^ ajsrj# (V 
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Fluids in Neonates: 


Jikll dyS- s— 9- ^ 

Shock & deficit therapy nearly the same 
Maintenance therapy 
> 2.5 Kg & full term 
70ml/kg JilaJi j*p fjj Jjt 

80ml/kg fy jc 
90ml/kg cJd 
fji 100ml/kg 

.max 150ml/kg/day j^Ji) 

(•Ji Jj'd Jj^' £jiglll 10% 


Neomen t (*j* Jy j* 

Pediament Ji J/1 i 

Glucose 12.5%: saline= 4:1 + K (NO Ca) 

(JJl^l 24 Jjlil (^1* Ajitj ^ — 6 -. ) J-ahu a 'S'iXiXj 

Ca —* J d^veins 
Arrhythmogenic effect 

u»-i Hate- J-j uj oviji J tsiUNeoment Ji £ii> Jj*^ ^ 

J' glucoseji Jlii ^^hyperglycemia JiWt y Jit* 

Glucose infusion rate(GIR):(APt~. 24) j*-\ 3 f y j j-iOl xu-b Ji i **£ 

Concentration (Jit. jyii J jyy^-i j-Sy 12 . 5 ) *rate (glucose/kg U/; fy 30 j Jlt. 70 ) 

144 ^ 

Neoment j cryy. 

^ Neoment Ji d yjUri i~J Jji 


5/4 
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64 = 5/4 x80 


5.5 =144^-64x12.5 i/jL-j GIR ^ 

Normal range for GIR 4-12 
4 is the lowest possible 
12 is the maximum 
hyperglycemia Jik jJ 


insulin (/-^hyperglycemia j 4 J cX*j jJ GIR 4 <>• JSi ^ 

aJUjua hypoglycemia Jj%> JikJi } 12JJ cJUj ^3 12 isixSi Ail GIR Ji ijj* hypoglycemia Ja 1> y 

corticosteroids 

hyper & hypoglycemia o'sli?- j GIR v—* 151 
JJlii J>iij Ji tiij*infant of diabetic mother —» ^ ji 


glucose 10% 70ml/kg Ja^i ^ ,>• fji Jy J 

jJi£i j AJU-ia Ji glucoseji ^ hypoglycemic JiWi i>i 4.8 =144-r70xl0 = GIR ^ 
volume rate J ijj j) Concentration j£fl\ ^ (/i J ^ j-^ 1 J 1 ••Lrjf' **0-1 

6 4-l>i GIR J' ijj' >> jo/Jioverload 

Neoment m JjiUl ,^rf Neomen 12.3 =70-rl44x6 = ???* 144—70x<?? = 6 

glucose 10% 

hyperglycemic ji Hypo JaUi OlTlii *Ji GIR *—»'—H 

^ jjSI }S)S i ^l JijJiu is* iJd-i J hypoglycemic *~aJ j£-J* ^—s*i 12 J aaU»j GIR £-1* C>l je jii 

jSLJi ^i jjip lit jJ steroids Ji drugs (/-u$» 

^ insulin iSXS ^ jf- jSUi Jjsi hyperglycemic *-J J&J' j 4GIRJi cA#j y j 

Hyperglycemia + GIR=4 => Insulin 
Hypoglycemia + GIR=12 => steroids 

J0 ^/S-AU jl. JJiii cJi) a£s 'ijjtfi ^ hypoglycemia ^ ^ Jj' o-f 

dUjjil 6 -.i j lljJl&l ,yaij*All 

50 ^ ^i fJi jB j 45 ^i J* fji Jji J J»sA <** u A (j-rA Infant of diabetic mother -* 

1 st rlav > 4/5. c 2 n( * rlav > /SO 
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1 st day > 45, 2 nd day > 50 
Jyjt fj JaiS 3 J iJLtU 3 UI <jCa Jjji 

Infant of diabetic mother <P 
Preterm <P 
Asphyxia <jP 

delayed release of parathormone ^ Jji 3 Jt 0*i 

ciio oUL 6 JT glucose 5% j 1 cm/kg < jaa > 
Ca gluconate 10% lm/kg IV slowly over lOmin 4 times daily every 6 hours 

JJtil ^ ^ Jjk* JaiaH 3-aW- 

no hypocalcemia J J*kJ' routine pjV *l>-u Jikli tjikli J ^ jts ^ 

source of Ca 
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Neonatal jaundice 

isoimmune hemolytic jaundice^ Jjt J Jt c^i+t 

RH incompatibility 

JJ-l J JiiaJl .U> AB Oj£a RH+ve JibJl^ RH-ve fVt iL j^JL. tS-Urf Jjill Jab)l 3 Jtjt JilaJl J J -a*cj 

:lfu SjjiS - j-1 

antigen Jt .uJ ti**! not sensitized f*>li .) 

1 sij IgG 0 >£j fVt fl-xT j* J-JJ jUis * sj^O tiJU IgM J^ Jjt J O^sj Ji Antibodies Jt . Y 

J-*U Jju jJJL Jt 

j' abortion jt fa J£ jt aoT JJ RH+ve blood J c-j»^ t fill ?jSL JJbJt ^»t 

Or ABO incompatibility 

fill 0*il 1 st pregnancy J J~a*x* ^a j A, B JibJij blood group O f*!/i 1 +-• lAu o+l> ^Adu t^ati ABO 

PlacentaJt natural occurring IgG u+* 


exchange ^5 phototherapy JikJi aa j chartjt ^ J*h~» ABO jt RH t.ij~> JiWt 
risk factorsjt c—a- ^ JikJi t^-Jj Jja 3 JT J curves 3 *J transfusion 

risk su« ^ JikJt risk factor ai*A j £j~a 35 j» Jit Jib ea high risk Jt ea j ^U^uit curvejt 

ea^^. Ujca* H factors 

3 isoimmune hemolytic anemia ^ Risk factors 

Jl<ju aa neonatal resuscitation J aj.ju Jt synthetic Vit K j* hemolysis J-*£ G6PD d 
ejAw» ea^t JuMi J Jt JU.j+1 dUfamily historyjt j* as/cj jaundice j hemolytic anemia 

£% enzyme cits'tat *slt jiJLww 

Asphyxia, lethargic, significant, sepsis, acidosis, Temp instability^ J'—* 

Intermediate risk: >38 +risk factors or > 35+ well 


Mild risk: > 38+well 
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Jaundice/ 

Physiological or Pathological 
Pathological in 1 st 24 hour 
2 types: 

Indirect (unconjugated) hyperbilirubinemia —► fat soluble, carried on albumin, not 
excreted by the kidney but pass blood brain barrier Kern icterus 

Direct (conjugated) hyperbilirubinemia —► water soluble, excreted in the bile & kidney, 
don't pass blood brain barrier but IT Means there's a CATASROPHE (congenital 
anomaly, obstruction, neonatal hepatitis) 

Direct hyperbilirubinemia if direct bilirubin > 20 % total bilirubin 
N.B 

Indirect hyperbilirubinemia —►inspissated bile syndrome—direct bilirubin —*■ direct 
hyperbilirubinemia => treated by Good hydration & feeding 

Rate of rise of pathological jaundice >5mg/dl per day 

If the child on the curve needs exchange (level of exchange transfusion ± 3 ) —► we may 
try intensive phototherapy 

pjJt yg- j aL-aill u-w.—us Jjlll 

H-» 45 Sit— o JdkJl ^p t/hti j4A-l conventional phototherapy J' J 
fibro-optic blanket cf* 3 p-*25 JAWi ^ 3 I 4 J -1 intensive phototherapy Jl J 

^13 jl 

0 . 2 mg/dl/h & jS i June J& jet 

(0.8 Ji ^*j) OlpL*> 4 .Cjuj) 

J**i jSof aspLj aJ Exchange transfusion 
Gangrene, portal vein thrombosis, necrotizing enterocolitis, acute heart failure 
DNA change in the baby J**-* Ail J^au a*s j Je d phototherapy Jl ^ 

level of JJ J-A»jfU Jy iJG 3arb- 1 ^\ Jtjbx* j Jaii awGI phototherapy Jl £i* curve Jl cJ- JikJi jli 

aJp aIwI phototherapy 
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single aAp JT d>j}' jt lij) aj*>U _jl jl S^b-tj aJ» J oLJJl Oji jt £jp ji<*tSjPI a^j 3 ^ 

double photo y 2 ^ J-alaJi a^Tdby iJh i oi« y ^ 34 ^ ^ 34 ^ #» j& y phototherapy 

VaJ *J *Jj l _ r JaS'Juikll ?Oliu£jJl .JAP jp ^Kl JLju tfli :4 a£» 4*-b- AJ 
Breast feeding jaundice & breast milk jaundice :;**$• ti uJp 

Breast feeding jaundice: l feeding in first 2-3 days —► dehydration &| enterohepatic 

circulation 

Oj—y JikJl JJUpj jt jJ dU_j 2 s* f*^) j-ajS* 3 Jj' j JaI? 

lit Vl kjlj&l j Oj— Jl £» J~> iljXrf jJ j (#*'-* ^ JiUl Vjli 

yyli Jimsj ^ys ei uJas level of phototlierapy ^ a-p) f.dt J c—i ti. j d^b- ^U>i JdaJt 

Breast milk jaundice: enzyme in breast milk that decrease conjugation of bilirubin —*• 
indirect hyperbilirubinemia 

SpL*i 24 5A APOjll U&ji Ait A^-^tP ^t-Jl fjJt J £>j$> Ijidt Alib - j <£ 3 ! J ^ 9 aa 

^bffc -6 3 U ajw»j! ^1 jjjs JiUi Jif lit 'Jt normal level JJ sJb-y bilirubin Jlj 

^c*CT «Aaj ^iXaPb^ dj^lt d d^P aJ^ Lw*Jl ^9 jIp ^bj*A t/*"* J 

don’t underestimate jaundice /-*ift j* 

Asr’l j Ojs-yVj-flJt }* tjidl j* 4 ~jw O'ib- J jl ^ 

Sominalctta 5mg/kg/dose — g*au JikJt m 

4-i d' o*itLM Ait .islii Ai^) \ji*al\ J ^ jijJU ojls Hepaticum Ji jp cJu ud -*3 

hepatotoxicity{ 
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Phototherapy chart 
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iimol/L 








Total serum bilirubin (mgWL) 


KXCIIANGETRAjVSI’IJSION 
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Etiology 


Haemolytic Disease of the Newborn (HDN) 
(Erythroblastosis Foetnlis) 



Hemolysis of neonatal RBC’s due to transplacental passage of maternal 
antibodies active against fetal RBCs. It includes: 

1. Rh inc ompatibility; the mother is Rh negative and the baby is Rh positive 

2. ABO incompatibility; the mother is usually group O and the fetus group A or B 


Pathophysiology 




o Escape of small amount of Rh +ve fetal blood (inherited from Rh +ve hither) to 
the circulation of Rh —ve mother —» maternal sensitization —> formation of 
maternal anti-Rh antibodies (IgG) which crosses the placenta Destruction of 
fetal RBCs 


o The first baby usually escape hemolysis as sensitization usually occur near tim^ 
of delivery, but the l tt baby may be affected if the mother was "already 
sensitized e.g. with previous: - Amniocentesis 

- Blood transfusion 

- Chorionic villus sam p lin g 

- Dead fetus (Miscarriage) 

- Ectopic pregnancy 

Clinical features: According to severity; different presentations may occur 
1. Severe hemolysis (Hydrous fetalis) 

o Due to severe intrauterine hemolysis —> severe anemia 
o Compensatory extramedullary hematopiosis-* huge hepatosplenomegaly. 
o Failure of compensation -» anemic heart failure vvifir 

■ Severe pallor. 

■ Severe respiratory' distress. 

■ Massive generalized edema (skin, ascites 

, pleural effusion, pericardial effusion, 
polyhydramnios and placental edema) 

■ Stillbirth or dpMh short aftprbirth 

T\ _ i 1 m 
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2. Moderate hemolytic: present by:- 

- Anemia at birth worsening rapidly over the 1 st day with hepatosplenomegaly 

- Marked indirect hyperBihrubmaemia develops within few r hours and 

progresses rapidly. 

- Cases untreated usually die due to either kemicteros or anemic heait failure. 

3. Mild hemolvsis 

* 

- Mild hemolysis —> mild anemia peaking at end of 3 rd week. 

- Unconjugated hyperbilinibinaemia at range of 16-20 mg/dL 

- May be splenomegaly. 

Management 

I. Postnatal management 

Diagnosis : Immediately .after the birth of any infant to an Rh-negative 
woman* Do: 

- Blood group ABO and Rh 

- Hemoglobin 

- Baseline serum indirect bilirubin 

- Direct Coombs test 

- Monitor hemoglobin and indirect bilirubin every 6-S hour s 
Management 

1. For hydrops fetalis: 

- Expert resuscitation 

- Assisted /Mechanical ventilation 

- Exchange transfusion with packed EBCs. 

- Assist heart: Inotropes 

- Coirect hypoglycemia and hypocalcemia 

- Correct acidosis 

2. For indirect hyperbilirubinemia 

A. Phototherapy in milder cases 

B. Exchange transfusion 

* Indications fsee before^ 

* The blood used should be: Fresh and ABO-eompatible with the 
mother and infant 

3* Intravenous gamma globulin (inhibit hemolysis) 

- Dose: O.Sgnrkg/dose; repeat in 12 hr 

- Reduce the rate of hemolysis and the need for exchange transfusion in 

both ABO and Rh hemolytic disease 
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EL Antenatal management (Prevention) 

A. First pregnancy 

* IM Anti-D (RhoGam ) is given provided: 

- The mother is Rh D negative 

- The fetus is Rh D positive 

- There is no maternal anti-D detectable in the mother's serum 


* Regime: 

- One dose at 2S - 32 weeks’ gestation 

- Another dose is given within 72 hours of delivery. 

* Other situations e.g. ectopic pregnancy, threatened miscarriage 

- One or more Anti-D doses 

B, Subsequent pregnancies OR previous sensitization suspected 

o Check anti-Rh.(anti D) titer in maternal blood by indirect Coomb’s test 

Starting at 12-16 weeks gestation 

I 

o If High OR rising titer —> Check for fetal hemolytic 

A. Doppler flow velocity of the fetal middle 
cerebral artery (in moderate to severe anemia it 
demonstrates an increase in the peal; velocity of 
systolic blood flow) 

And 

B. Ultrasonography for fetal well being and signs of 
hydrops 



o If the infant appeal's to have severe anemia or 
Fetal hydrops before 35 weeks gestation 



Percutaneous Umbilical Blood Sampling (PUBS) is indicated to confirm 
hemolysis directly and if necessary , an intravascular fetal O negative 
Packed RBCs transfusion is given 
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Transient Tachypnea of Newborn 




o Commonest self-limited respiratory distress in full term 
o Due to delay in clearance of fetal lung liquid 
Risk factors 
o Cesarean section 
o Maternal asthma and smoking 
o Maternal diabetes 
o Maternal excess analgesia 
o Perinatal asphyxia 
Clinical picture 

• Mild respiratory' distress (tachypnea) within few hours after birth. 

• The chest generally' sounds clear without rales or rhonchi ( "quiet" 
tachypnea) 

• Spontaneous resolution usually occur within 72 hours 
Client X-rav 

o Prominent perihilar streaking, which correlates with the engoigement of the 
lymphatic system with retained lung fluid 
o Fluid in the fissures 
o Hyperinflated hing& mild cardiomegalv 


Treatment 
Supportive care as before 

1- Provide oxygen as needed 



2- Antibiotics 


3- Infants with significant distress have poor bow'd motility and require IV fluids 

NJ3 Hyperactive airway and chest whe ezing is common in later life 
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Meconium Aspiration Syndrome 


J 


o Meconium- stained art mi otic fluid (MSAF) occurs in about 15 % of deliveries 
o Not all neonates with MSAF develop meconium aspiration syndrome (MSA) 
o MAS occurs only in 5 % of infants with MSAF 
Pathophysiology 

1, Factors that promote the passage of meconium in utero include the following: 


e Perinatal asphyxia 
o Oligohydramnios 


o Maternal infectiom'chorioarnnionitis 

2. Meconium may be aspirated before, during, or just after birth 

3. Outcome of meconium aspiration: 

- Complete airways obstruction-* Patchy collapse 

- Incomplete airways obstruction —* Air trapping. 

- Secondary infection & chemical pneumonitis—* Surfactant dysfunction 

- Pulmonary hypertension 


Clinical picture 


o MAS occur typically in term and post-term infants 
o Skin nails and umbilical cord may be meconium stained 
o Signs of severe respiratory distress with grunting and cyanosis 
o Barrel chest in the presence of air trapping 
o Auscultated rales and rhonclii (in some cases) 
o May have signs of neonatal encephalopathy 
Chest radiograph 

• Hyperinflated chest with patchy consolidations and collapse (A) 

• May be air leak e.g. pneumothorax (B). pneumopericardium (C) 
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Management 

A. management of meconium stained baby in the delivery room 




Vigorous active neonate 

- Breathing /crying 

- HR>100/miinites 

- Good tone 



- Baby is flaccid 

- Apneic 

- Bradycaidic 



o No initial respiratory* stimulation 
o No bag and mask ventilation 
o Rapid and brief Oro h^popharyngeal 
suction to improve visu aliza tion of vocal 
cord 

o Immediate laryngeoscopy and tracheal 
suction through EET with ambient 
oxygen all through the procedure 


Yes 


V 

o Thrarough oropharyngeal 
suctioning with wide bore catheter 

w 

o Provide warmth 
o Sniffing position 
o Supplemental O: as needed 
o Nasal and gastric suctioning of 
amniotic fluid 




Routine resuscitation 
as needed 

B. Treatment of MAS 

• Respiratory support in NICU as before 

• Consider early mechanical ventilation (high oxygen, high rate, long 
expiratory time Jow pressures, use sedation) 

• Antibiotics 

• Surfactant 

• High frequency ventilation for severe MAS 
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Neonatal Apnea 




Definition 

o Pauses in breathing for > 15 seconds 

o Apnea > 20 second is associated with bradycardia and desaturation 

1. Apnea of prematurity: causes 

- Central (40%): due to immaturity of respiratory centers 

- Obstructive (10%) ; upper air way obstruction eg. neck flexion 

- Mixed (50%) 

2. Svstemic diseases 

¥ 

- Sepsis 

- GORD 

- Anemia /polycythemia 

- Intra ventricular hemorrhage (IVH) 

- Electrolyte disturbances /hypoglycemia 

- Hypothermia 

- Drugs e.g. sedation, prostaglandins 

- Disorders e.g. RDS. PDA NEC, Pierre — Robin sequence 
Treatment 

o Investigate and treat any possible underlying cause e.g. 

- Full sepsis screen and start broad spectrum antibiotics 

- GORD: ensure correct NG tube position, positioning the baby with 
head up tilt, prone or lateral, reduce feed volume and increase 
frequency, feed thickener and anti GOR medications 

o Cardio respiratory monitoring 

o Apnea chart to document frequency and severity of apnea, 
o Interventions for apnea with brady r cardia and desaturations: 

• Tactile stimulation 

• Supplemental oxygen 

• Gentile oral suction 

• Positioning: to avoid extreme flexion or extension of the neck 

• Respiratory s timu lants: started in the T* few day’s of life for those <30 wks 

- A minnphyl line 

- Caffeine citrate 

• B£PAP(Biphasic Positive Airway Pressure) or SiPAP(Synchronized 

Positive Airway Pressure) 

• Mechanical ventilation if drugs fail. 
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